Introduction
Child abuse and/or neglect (CAN) is a serious global issue. Its prevalence is particularly notable in Japan, where an increase in the number of child abuse cases has been
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Okato et al reported in recent years; for example, in 2014, ~90,000 CAN cases were reported to regional child consultation centers in Japan, which represents an increase by a factor of 80 on the situation 25 years ago. 1 Many countries have various child protection services tasked with preventing and saving abused or neglected children from the perpetrators; [2] [3] [4] [5] notably, in many cases, such children are abused and/or neglected by parents with histories of childhood abuse. 6, 7 In fact, according to data compiled by Japan's Ministry of Health, Labor and Welfare in 2014, in 86% of child abuse cases, the suspected perpetrators were one or both parents. 1 As, in many countries, general hospitals that treat emergent pediatric patients frequently attend to abused or neglected children and their parents, most have organized hospital-based child protection teams (CPTs), and these teams play crucial roles in the management of abused or neglected children and their abusive or negligent parents and families. [8] [9] [10] Previous studies have reported that members of CPTs can have various professions, with variations evident between hospitals, regions, and countries. [11] [12] [13] Darlington et al reported that, to effectively assist children and their parents, child protection services must engage in interagency collaboration with mental health professionals. 14 However, according to the Japan's first hospital-based CPT manual, which was published in 2011, pediatricians, medical social workers, and nurses of emergency outpatient units and pediatrics departments are defined as core members of CPT, with pediatric psychiatrists and psychologists categorized as extended members; moreover, psychiatrists are categorized as supplemental members, along with otorhinolaryngologists, urologists, and medical clerks. 15 However, there were few studies that discussed what professions CPT members need for consulting on abusive or negligent parents in multidisciplinary collaborative practice. We hypothesize that the real-world hospital-based CPT practice would differ from the team recommended in the Japan's first hospital-based CPT manual. Our investigation in this regard is notable, as few previous studies have investigated the multidisciplinary collaborative practice-related needs of current CPTs in regard to caring for abusive or negligent parents.
Considering this, the aim of this study was to determine hospital-based CPT members' evaluations of methods of caring for parents who abuse and/or neglect their children, and to determine individual CPT members' opinions on the professions that are most important for CPT activities. To examine this, we distributed a questionnaire survey to general hospitals that had pediatric emergency care units and that were based in Japan's Chiba Prefecture. The reasons to choose Chiba Prefecture as the area to survey for this study were that, first, the authors' institutions are located in Chiba Prefecture, and second, Chiba Prefecture consists of rural and urban regions in a balanced manner.
Participants and methods
Study design and participants
A cross-sectional survey was utilized in this study. The questionnaire used was developed by the authors and directly mailed to 38 hospitals in Chiba Prefecture that had pediatric emergency departments; the respondents to this survey were members of CPTs or similar teams. The questionnaire survey was conducted between August 1 and 24, 2017.
The content of the questionnaire
The questionnaire consisted of two parts. The first part focused on characteristic information concerning the hospitals, such as whether they had a CPT or similar team; the manager of each CPT answered this part. If there was not a CPT or similar team in a hospital, the questionnaire asked the hospital's staff who were in charge of CAN problems to answer it. The second part of the questionnaire contained three items. The first concerned an inquiry into the profiles of each respondent, such as their occupations. The second asked each respondent to evaluate the use of assessment, support, and multidisciplinary collaborative practice when caring for parents who abuse or neglect their children. In this second item, we divided the questionnaire contents concerning the respondents' evaluations into 12 subcategories and asked the respondents to rate these using a four-point Likert scale ranging from 1 (insufficient) to 4 (sufficient). The third questionnaire item examined CPT members' opinions on the professions that more proactively and regularly participate in CPT activities; specifically, for this item, respondents were asked to rate the relevance of 21 preselected professions using a four-point scale ranging from 1 to 4 (1 = not at all, 2 = slightly needed, 3 = frequently needed, 4 = constantly needed). If a hospital did not have a CPT or a similar team, the respondent did not need to answer the second part of the questionnaire.
Ethics
The survey protocol was reviewed and approved by the Institutional Review Board of Chiba University School of Medicine. We enclosed a letter of informed consent presenting this study's purpose and assurances of confidentiality with the questionnaire. Completion and return of the questionnaire was considered to represent informed consent to participate in this study. 
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CPTs' recognition of the need for multidisciplinary collaborative practice Primary and secondary outcomes
The primary outcome was to reveal the relationships between CPT members' evaluations of the use of multidisciplinary collaborative practice to care for abusive or negligent parents and their opinions on the kinds of professions most suitable for participation in CPT activities. Then, using these results, we planned to perform a factor and correlation analyses to explore the factor structure of the data relating to the CPT members' evaluations. The secondary outcome was to determine the types of hospitals for which the professions identified in the primary outcome analysis are most involved in multidisciplinary collaborative practice in terms of hospital-based CPT activities.
Statistical analysis
Statistical analysis was performed using the SPSS 19.0J software program (SPSS Inc., Chicago, IL, USA); for all statistical tests, a significance level of 0.05 was used. An exploratory factor analysis (EFA) with promax rotation was used for items concerning the respondents' evaluations of methods of caring for parents; Cronbach's alpha was also calculated for each component. Correlational analyses were performed using Pearson correlation. In cases where a correlation was detected, one-way analysis of variance (ANOVA) with Tukey's multiple comparison tests was performed between each correlated profession and each hospital type.
Results
Responses were received from 23 hospitals, yielding a response rate of 60.5%. Of the 23 hospitals, 14 (60.9%) had CPTs, and we received answer sheets from 114 members of these CPTs. Table 1 shows the hospitals' demographics, specifically number of inpatient beds, pediatric inpatient beds, presence or absence of birthing facilities, and number of deliveries in the hospital per year. Meanwhile, Table 2 shows the respondents' gender, ages, and occupations. Finally, the 
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Okato et al characteristics of the CPTs are shown in Table 3 . Some of the hospitals answered that they have comprehensively organized family support teams that play not only a role as CPT but also roles of addressing domestic violence or elder abuse. Therefore, Table 3 showed that the CPTs surveyed by this study actually consulted on various family problems.
CPT members' attitudes toward means of caring for abusive and/or negligent parents
An EFA was conducted to explore the factor structure of the data. As the data were normally distributed and the factors were expected to be correlated, a maximum likelihood estimation procedure was used with a promax rotation method. These analyses returned a two-factor solution that explained 54.7% of the variance. The first factor, explaining 33.5% of the variance, corresponded to the assessment and support scale; meanwhile, the second factor, explaining 21.2% of the variance, reflected the Multidisciplinary Collaborative Practice Scale. Thus, the EFA returned the two factors of multidisciplinary collaborative practice (α = 0.84) and assessment and support (α = 0.89). Table 4 presents the items and their factor loadings.
Correlations between CPT care and highly evaluated professions
The correlational analysis showed that multidisciplinary collaborative practice has a positive correlation for obstetricians (r = 0.315, p = 0.001), neonatologists (r = 0.261, p = 0.007), midwives (r = 0.248, p = 0.011), and psychiatrists (r = 0.194, p = 0.048); however, the factor of assessment and support was determined to only be significantly correlated with midwives (r = 0.208, p = 0.039) ( Table 5 ).
Efficiency of each of the four professions and treatment of pregnant women with high psychosocial risk
According to the results of the abovementioned correlation analysis, the correlated professionals are midwives, obstetricians, psychiatrists, and neonatologists. Since these are considered to be related to the perinatal period, in order to investigate whether there is a difference between hospitals with different functions or character in regard to opinions on the necessity of each profession, we performed a one-way ANOVA in which we distributed the necessity of each of the four professions as dependent variables and three groups of hospitals as independent variables. Specifically, these three groups concerned: 1) hospitals with no delivery facilities, 2) hospitals possessing delivery facilities but incapable of treating pregnant women with a high psychosocial risk (these are individuals for whom CPTs must be especially diligent, as they may abuse or neglect their offspring after childbirth), and 3) hospitals possessing delivery facilities and capable of treating pregnant women with a high psychosocial risk. Consequently, a significant main effect was observed for all four professions, indicating that there is a significant difference between the abovementioned three groups in regard to the perceived necessity of each profession (midwives: 
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CPTs' recognition of the need for multidisciplinary collaborative practice these results, a multiple comparison using Tukey's test was performed; the results are shown in Figures 1-4 .
Discussion
In this study, three important findings concerning the management of Japanese CPTs, which currently consist of four core professions (pediatricians, medical social workers, emergency unit nurses, and pediatric department nurses), deserve particular mention. First, through the use of factor analysis on the CPT members' responses, our study determined that the means of caring for parents who abuse or neglect their children can be divided into two measures: 1) assessment and support and 2) multidisciplinary collaborative practice. Second, this study demonstrates the degree to which CPT members' evaluations of multidisciplinary collaborative practice concerning caring for abusive or negligent parents is positively correlated with their opinions on the necessity of the participation of obstetricians, neonatologists, midwives, and psychiatrists in CPT activities. Third, our results show that the abovementioned four professions are needed significantly more in hospitals with birth facilities and that are capable of treating pregnant women with high psychosocial risk than in hospitals without birth facilities or that are incapable of providing such treatment.
In our study, the CPT members' evaluations of means of caring for abusive and negligent parents showed that multidisciplinary collaborative practice is distinguished from assessment and support. This finding indicates that multidisciplinary collaborative practice in CPT activity differs from the other two activities in terms of the quality of work involved. While it is likely that most CPT members provide care by assessing and supporting their patients through teamwork, it is probable that these workings are common and basic among not only child protection services but also most health care areas. Meanwhile, the effectiveness of multidisciplinary collaboration has been shown in various health care research studies. [16] [17] [18] In particular, one study demonstrated that, in Notes: An exploratory factor analysis was performed, resulting in a two-factor solution (explaining 54.7% of the variance). The first factor explained 33.5% of the variance (α = 0.89), whereas the second factor explained 21.2% (α = 0.84). Abbreviations: CPT, child protection team. 
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Okato et al Figure 1 Result of the multiple comparison using Tukey's test: Psychiatrists. Notes: There was a significant difference between "possessing delivery facilities but incapable of treating cases of pregnant women with high psychosocial risk" and "possessing delivery facilities and capable of treating cases of pregnant women with high psychosocial risk" (*p < 0.05).
Birthing facilities (-) Birthing facilities (+) . pregnant women with high psychosocial risk (-) Birthing facilities (+)
.
pregnant women with high psychosocial risk (+) Perceived necessity of psychiatrists (mean score) Figure 2 Result of the multiple comparison using Tukey's test: Obstetricians. Notes: There was a significant difference between "no delivery facilities" and "possessing delivery facilities and capable of treating cases of pregnant women with high psychosocial risk" (**p < 0.001), and there was also a significant difference between "possessing delivery facilities but incapable of treating cases of pregnant women with high psychosocial risk" and "possessing delivery facilities and capable of treating cases of pregnant women with high psychosocial risk" (**p < 0.001). 
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CPTs' recognition of the need for multidisciplinary collaborative practice experimental psychological tasks, collective intelligence produced through group performance is superior to general intelligence. 19 Given that child protection services require multidisciplinary collective intelligence to address CAN, it is clear that the organization and management of CPT in Japan should be more collaborative and involve multidisciplinary professional teams.
Our findings demonstrate that CPT members' evaluations of the use of multidisciplinary collaborative practice for the cases of abusive or negligent parents are positively correlated with their opinions concerning the necessity of the participation of obstetricians, neonatologists, midwives, and psychiatrists in CPT activities. Given that these four professions are similar in that they are involved in perinatal health care, including parental mental health, the findings of the present study suggest that multidisciplinary collaborative practice as a CPT activity should be particularly implemented from the antenatal period in order to prevent children experiencing CAN and to care for their parents and families. These measures are not unprecedented; the UK's guidelines for obstetricians and gynecologists state that obstetricians, midwives, and health outreach nurses should comprehend mental health issues and the relationship between partners for both pregnant and postpartum women; 20 moreover, the Scottish Intercollegiate Guidelines Network has placed an emphasis on the execution of multidisciplinary practice among perinatal health care professions. 21 To increase the effectiveness of protection for children who are at potential risk of experiencing CAN, CPTs should implement early interventions for pregnant women with a high psychosocial risk and their families from the beginning of the pregnancy period.
In addition, in this study, the abovementioned four professions (obstetrician, neonatologist, midwife, and psychiatrist) are determined to be needed significantly more in hospitals with birth facilities and that are capable of treating pregnant women with high psychosocial risks than in hospitals without such birth facilities or that are incapable of providing such treatment. These findings indicate that central district general hospitals with birth facilities capable of treating cases at risk of experiencing CAN should organize advanced hospital-based CPTs that include obstetricians, neonatolo-gists, midwives, and psychiatrists. In addition, several studies of other countries' hospitals have reported that CPTs should consist of mental health specialists such as psychiatrists or psychologists 13, 22 or child and adolescent psychiatrists and psychologists. 11, 12 Given our findings and the results of the previous studies mentioned earlier, it is clear that CPTs should be proactively involved from the antenatal period with pregnant women, along with their partners and families, who are at risk of engaging in CAN, and that regular members of hospital-based CPTs should be not only pediatricians and pediatric nurses but also professionals engaged in pregnancy and delivery and/or psychologists or psychiatrists; the number of members of each profession should be in proportion to each hospital's size.
Limitations
There are some limitations to this study. First, despite a credible response rate of 60.5%, 23, 24 as with any self-selecting sample, there is a potential for bias; it is possible that CPT members who specialized in and were with enthusiasm for the subject of CAN participated in the study. Second, all of the hospitals to which we mailed the questionnaire were located in Chiba Prefecture, which is the sixth most populous prefecture in Japan and is located in the Greater Tokyo Area. Hence, the result may only reflect regional characteristics. Third, the questionnaire did not obtain details of the cases that each CPT commonly addresses. Fourth, the present study was designed with limited information concerning each CPT member and hospital, and conducted in a localized area, Chiba Prefecture. Further studies are needed to identify whether the present findings are reliable and generalizable to other regions in multiple areas. Future studies should establish the practical and ethical conditions for such data collection and analysis so that an understanding of how the contexts of individual cases impact multidisciplinary collaborative practice can be developed.
Conclusion
This study showed that hospital-based CPT members, who highly evaluated multidisciplinary collaborative practice as Figure 4 Result of the multiple comparison using Tukey's test: Midwives. Notes: There was a significant difference between "no delivery facilities" and "possessing delivery facilities but incapable of treating cases of pregnant women with high psychosocial risk" (*p < 0.05), and also between "no delivery facilities" and "possessing delivery facilities and capable of treating cases of pregnant women with high psychosocial risk" (**p < 0.001). 
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CPTs' recognition of the need for multidisciplinary collaborative practice a method of caring for abusive or negligent parents, believe that the participation of perinatal care and mental health professionals, obstetricians, neonatologists, midwives, and psychiatrists in advanced CPT activities is necessary. The findings of this study also indicate that advanced CPT activities should be extended to not only suspected abused or neglected children but also pregnant women, who CPT should carefully observe to prevent them from abusing or neglecting their offspring before childbirth through multidisciplinary collaborative practice involving perinatal care and mental health professionals.
